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Introduction

USAID awarded a contract for the POLICY Project to The Futures Group, International
(TFGI) in 2000. Subcontractors include the Centre for Development and Population
Activities and the Research Triangle Indtitute. The contract for this project isasingle
five-year cost-reimbursement-plus-award fee. The project is evduated on an annua basis
to determine igibility for the award fee. In May 2002 during the project’ s second year,
POLICY’swork was evauated on the basis of USAID Missons satisfaction with the
quality and timeliness of the project’ s activities. The POLICY Project work was
evauated a second time in May-June 2003.

M ethodology

An independent consultant conducted a telephone survey of USAID missionsin 10
countries and regions between May 16-June 16, 2003. Asin thefirst round of this survey
conducted in 2002, USAID/Washington and TFGI gt&ff jointly selected country and
regiond activities. The countries and regionsincluded in the 2003 survey are different
from those in 2002 dthough al four geographic regions are again included. The

selection ensures reasonable representation of the POLICY Project’ swork.

Three of the 10 interview stes have large programs (Zambia, Philippines, and Peru) with
obligations of $2 million or more for years 1-3. Four countries have moderate programs
(Mozambique, Tanzania, Cambodia, and Egypt) with obligations of $1 to $1.9 million.
Three Stes have smdler programs (Southern Africa Region, Russia, and Haiti) of under
$1 million in obligations. All stesin the sample have arange of policy activities and foci
in reproductive hedth/family planning (RH/FP) and/or HIV/AIDS, and severd have
minor work in maternd hedlth (MH).

Country and Regional Activitiesincluded in Mission Satisfaction Survey
May - June 2003

Africa ANE E&E LAC
Mozambique Cambodia Russa Halti
Southern Africa Egypt Peru
Tanzania Philippines

Zambia



The Qudity Assurance and Evauation Advisor on TFGI’s gaff and the POLICY
Project’s CTOs prepared the survey questionnaire. It isvery smilar to the questionnaire
used in 2002 except that two questions comparing the POLICY Project’s work to other
USAID-supported projects were dropped since a number of respondents for the 2002
survey objected to making comparisons among projects. The only other change in the
survey ingrument was that respondents were asked to give anumerica score for four of
the 10 questions. Appendix A isa copy of the questionnaire, and Appendix B is a copy
of dl completed questionnaires.

Survey Results

The results of the survey are presented in the table below for the four closed-ended
questions (Nos. 1, 2, 3and 9) and in separate narrative summaries for the sSx open-ended
guestions (Nos. 4-8 and 10). In generd, the POLICY Project receives very high marks
from USAID missons. Thetechnica qudity of the work is highly consdered, saff are
seen to be of high quality and appropriate for the various assigned tasks, and work with
counterpart organizations in the 10 countriesiswell consdered. Similarly, timeliness of
reporting and work is viewed very favorably. The responses to the opened-ended
questions show that the POLICY Project is consdered avita player in USAID Missons
policy work in the respective countries.

Summary of USAID Mission Responses
to Questions Nos. 1, 2, 3 and 9 on Quality and Timelines
of the POLICY Project’sWork

Question Scor es Given by Missions
Average Range
1. Technica Quality 86.4 73-95
2. Staff Qudificaions 86.3 70-98
3. Work w/ Counterparts 90.5 75-95
9. Timdy Reporting 84.3 61-95

Question 4. What are examples of the POLICY Project’swork in your country
with which you have been particularly pleased with?

All gaff of USAID Missonsin the 10 countries offered numerous examples of the
POLICY Project’ swork in their countries and regions with which they had been
particularly pleased. Six of the respondents cited POLICY’swork on HIV/AIDS, and
five gave examples of work in RH/FP. POLICY’s efforts with locd, regiond, and
nationa groups for advocacy on HIV/AIDS and RH/FP were highlighted, and severd
repondents gave examples of effectivenessin building networks and community
mobilization. Severd respondents dso mentioned the project’s policy research and
technicd andyss.

Selected country-specific examples are cited below.




Africa

Mozambique:
The Misson ismost pleased with the work of the multi- sector technical
group including training groups in the provinces. Members are leading
scientigts, researchers, satigticians, and so forth.  POLICY has gotten this
group together and excited. Thereisaso adegree of integrity to the group
because it is multi-sector, and no one ministry (e.g., MOH) is boss.

Southern Africa Regiond HIV/AIDS Program:
POLICY’swork in non-USAID presence countries (Botswana, Lesotho,
and Swaziland) is especidly good, e.g., the program of smal grantsto
community-based organizations.

Tanzania
The Misson is pleased with the project’ s assistance on the performance
monitoring plan, the assessment of policy environment for RH, and
HIV/AIDS (i.e, the Minigtry of Justice' s lega assessment of HIVAIDS,
support to the Tanzanian Parliamentary AIDS Coadlition, and work with
fath-based organizations).

Zambia
Human rights work has been outstanding. Last year, project staff brought
together various groups on HIV/AIDS and human rights. Staff members
assisted work on family and property rights, e.g., reviewed existing
legidation and sponsored open forums on these issues.

ANE

Cambodia
Although the project’ swork is dill in the formative stages, two areas of
assistance were mentioned: 1) involving loca partners, and 2) engaging
nationd partners (i.e., Nationa AIDS authority).

Egypt:
The Misson cited POL I CY-supported sudies (eg., the Egypt Family
Planning Cogt Study), training workshops on policy andysis and
presentation skills, and ass stance with the formation of Aswan NGO
codition. Initsassgance to the Ministry of Hedth and Population, the
project facilitated the coming together of “youth champions’ who identify
issues of RH for youth.

Philippines:
The project’ s advocacy work on FP and HIV/AIDS at the locdl level is
very good. Other CAs have adopted the project’ s approach to working
with local groups. The Mission commends the project’ swork in
HIV/AIDS, and the government of the Philippines has adopted POLICY’s
modd at the locd level. The project’ swork in contraceptive sdf-rdiance
is adso notable including a market ssgmentation study being used in one
Northern province.



E&E

Russa
POLICY isespecidly good a building networks at national and regiona
levels for advocacy in RH. Advocacy isanew concept in Russia, and
even the trandation of the word is difficult to understand. The project’s
work in RH will be used as amodd by stakeholders in other fields.

LAC

Haiti:
POLICY daff put together a conceptud framework for the Misson's
community mohbilization activities

Peru:

The Missonisinitsthird year of monitoring FP activitiesin Peru Snce
the Tiahrt Amendment of 1998. POLICY has asssted thiswork, eg., by
conducting very sound research such as astudy of hedth facilities.

Question 5.  What are some areasin which POLICY could further improve
the project’s work?

Respondents to this question highlighted severd areas for improving POLICY’swork in
their countries. Three Missions mentioned that more work should be done to strengthen
loca groupsincluding the project’'s own locd gaff. The gaff in Tanzana cdls for
organizationd development of the local POLICY project, and staff in Cambodia would
like to see more capacity building of loca project staff. The respondent in Peru said that
inditutiond sdif-sufficiency isimportant with good advance plamning to bring the local
groups dong in this process.

Another topic of concern to two Missions is the relationship between the loca project and
the USAID Mission. In Egypt, POLICY’slocd saff should view USAID asone of its
clients and be more pro-active, collegid, and lesshierarchica initsdedlings. In Russiag,
Mission staff wantsthe local POLICY project to monitor the evolving policy process
more closdy and to keep USAID informed in advance of policy changes.

Finaly, two Missions want to see the project move from a project perspectiveto a
broader program focus. In the case of Zambia, POLICY is aso encouraged to be a quiet
partner in its work with Zambian ingitutions. In Egypt, the Misson seesaneed for a
broader approach to family planning (“not a bunch of stove pipes’) that goes beyond one-
shot activities and aso works more with the Materna and Child Hedlth project.

Additiona country-specific examples are cited below.

Africa

Mozambique:
Improvements are needed on the quantity but not the qudity of the
project’swork. POLICY could do morethings, eg., aneeds andyss of



the workplace including cost estimates for the treatment for HIV-positive
employees to show employers.

Southern Africa Regiona HIV/AIDS Program:
POLICY needsto use more local contractors and loca consultants of color
for carrying out some activities, e.g., logistics and facilitating workshops.

ANE

Cambodia
The POLICY team in Cambodia needs to focus on afew good ddiverable
outputs beyond research and studies.

Egypt:
The content of the project’ s quarterly reportsis not cumulative and thus
not very useful, and the reports are hard to follow. The reports often fail
to tell about important work that POLICY isdoing in Egypt. Also,
project staff focuses more on project implementation and operationa
policies (headquarters staff) and not enough on policy work, which is il
needed in Egypt. For example, codition of NGOsis very active but is not
policy oriented.

Philippines
POLICY ismoving from carrying out pilot tests and studies to usng the
results to improve policy work, especidly in the past one and one- half
years. Despite the challenge, the project is responding to the new USAID
emphasis on operationdizing results.

LAC

Haiti:
USAID has asked POLICY staff to look at a recent assessment of
information technology in particular, management information systems,
and develop this area.

Question 6.  What are some other areasin which you would liketo see
POLICY work?

Common themes are few in response to this question. Three USAID Missons
sad that POLICY isdoing enough in their countries, and no new work is needed
(Zambia, Philippines and Peru). Two Missions cited a need for work on the legd,
regulatory and/or policy framework on HIV/AIDS (Mozambique and Cambodia)
and on RH/FP (Mozambique). One respondent mentioned local capacity building
(Southern Africa Regiond HIV/AIDS Program), and another said organizationa
development of the local group with which POLICY isworking (Tanzania). This
need issmilar to the Tanzanian Misson’s response to question 5 dthough in that
case organizationd development refersto the loca POLICY project.

Additiona country-specific examples are cited below.



Africa
Southern Africa Regiona HIV/AIDS Program:
More pragmatic work is needed such as implementing on-the-ground
activities and service ddivery even though thisisapaolicy project.
Tanzania
USAID and POLICY daffs are developing awork plan. Tanzania has
recently completed a census and survey with HIV indicators. Policy work
is probably needed on information tools to get the results disseminated and
used.
Zambia
POLICY hasfound its nichein Zambia. Although POLICY isaleader in
national advocacy, USAID has the project doing more multi- sector work
in HIV/AIDS including more with the Ministry of Education, loca
governments, the agricultural sector, and aso Democracy and Governance
partners. USAID isasking POLICY to become expert in multi-sector
work on HIV/AIDS so that the project will show models of what is
effective and identify lessons learned.
ANE
Cambodia
Similar to the response to question 5, project staff proposes too many
disparate activities, and the work istoo ad hoc. Staff needsto develop an
advocacy plan. While research studies are acceptable, the project should
move from study to action. In addition to the above-cited legd and policy
framework for HIV/AIDS legidation, project staff needsto look a
obstacles to implementation and determine what can be acted on. It dso
needs to do more community organizing with local NGOs.
Egypt:
USAID Misson g&ff highlighted three other areas for the project’ s future
work:
= Pricing controls on pharmaceuticas, which is hurting family
planning in Egypt
= More advocacy for femde serilization including work with
physicians to help them view the procedure as life saving snce
many professonds have shied away from performing sterilizations
inthelast 10 years
= Moreintegrated FP/MCH with a performance bonus system that
includesintegration
Philippines
Probably no new areas of work are needed since the Mission is
consolidating current CAs work by moving contractorsinto one large
bilatera in preparation for an eventua close out of the USAID program.
E&E
Russa
It would be useful to have POLICY work on broader areasin MCH
especiadly since the Mission’s mgor project (Mother and Women Project)
endsin Fdl 2003. While there will be anew MCH project in the fall, it



will work in only two regions. The Misson would like to have more
policy work in 10 or more regions assuming locd interest and available
funds. POLICY should disseminate its past work and help to empower
agenciesin other regions.

LAC

Hati:
POLICY isnow moreinvolved in HIV/AIDS dthough in the padt, it
worked mostly in RH. The Misson has confidence in the project’s
expertise in this newer areafor USAID assistance in Haiti.

POLICY isworking in family planning, decentraization, HIV/AIDS, and
policy. That’'senough.

Question 7. How would you describe POLICY’ sresponsivenessto USAID
mission requests and program priorities? Can you givea
specific example?

Overdl, the POLICY Project gets high marks on responsiveness. Four Missons
described the project’ s responsiveness as outstanding (Mozambique, Tanzana, Russia,
and Peru). Three others said POLICY was very responsive (Zambia, the Philippines, and
Haiti). The respondent for the Southern Africa Regiond HIV/AIDS Program sad the
project was responsive. All of these respondents provided examples of POLICY’s
responsiveness. Two Missons pointed to problems with responsiveness: Egypt where
locd staff responds to project headquarters more than to the USAID Mission, and
Cambodiawhere locd gaff isdow initswork and not responsive. Given the needs cited
by USAID/Cambodiain response to questions 5 and 6, the lack of responsivenessis
obvioudy related to generd taff limitations

The project was praised for its flexibility and willingness to work outside the work plan
(Southern Africa Regiond HIV/AIDS Program, Tanzania, and Haiti) and dso for
undertaking challenges as with faith-based groupsin Zambia.

Selected country-specific examples are cited below.

Africa

Mozambique:
Staff has helped with avariety of tasks, e.g., evduating activities of other projects
and doing thisin atimely manner.

Southern Africa Regiona HIV/AIDS Program:
Thereis good communication and agood relaionship. For example, the USAID
Misson assisted by the director of the POLICY Project had to fight some

1 While responsivenessis a problem and is directly related to staff limitations, the POLICY Project’s
approach to employing local staff, which develops and carries out the project’ swork, is- in the opinion of
this consultant - the much preferred mode of assistance to promote local capacity development even though
it isusually more difficult than relying on expatriate expertise.



headquarters staff at both USAID and POLICY to get approva of its smdl grants
program.

Tanzania
POLICY isvery good in supporting partner meetings. Although not in POLICY’s
work plan, the project has assisted the devel opment of the National AIDS Control
Program, which isvery criticd to Tanzania

Zambia
USAID Misson staff consders POLICY one of the partners that responds well,
eg., in human rights and training for people in HIV/AIDS at didtrict levd.
POLICY hasworked with three main Chritian religious groups (Cathalics,
Protestants, and Evangdlicas) and has gotten them involved in prevention in
addition to their work treating persons with HIV/AIDS.

ANE

Cambodia
Locd POLICY gaff isalittle dow, but USAID has had good discussions with the
gaff and hopefully the work will get better.  Using the socid and economic
impact study of HIV/AIDS, project staff is beginning advocacy work. However,
given thetime lag of one year between the conduct of the study and developing an
advocacy plan, the study results are out-of-date. Project staff was not responsive
to work with the Cambodian Midwives Association.

Egypt:
See 5 above dthough the headquarters staff member is aways very reponsive
and excellent. Locad POLICY gaff istoo focused on responding to the project’s
headquarters.

Philippines
Project staff has been very good at organizing stakeholders on
contraceptive self-reliance. Inthelast year, the USAID Mission has
helped POLICY gaff look at key Misson issues, and its work is more
focused as aresult.

E&E

Russa
POLICY isadwayswilling to listen and respond to USAID needsand is
aways collaboretive. Thisisexcdlent. Among the contractors working
for USAID in Russa, it isthe best.

LAC

Hati:
Every time USAID gaff meetswith POLICY daff about a new task, Saff
members are willing and able to beflexible. Project leadership in
community mobilization is a perfect example.

Peru:
The project’s Country Director is especialy capable in areas such as surgica
contraception, the Tiahrt Amendment, the design of HIV activitiesfor the Globd
Fund, and work with civil-society organizations.



Quedtion 8. How would you rate the compar ative quality of POLICY’s
work in FP/RH, HIV/AIDS, and Safe M otherhood?

Many respondents had little to say about the comparative quaity of the project’s
work across different health areas because most Missions emphasize only one
area. Four respondents work in countries or regions where HIV/AIDS isthe sole
or primary focus (Mozambique, South African Regiona HIV/AIDS Program,
Tanzania, and Cambodia). Two respondents work in countries where FP/RH is
the primary focus (Egypt and Haiti, athough HIVV/AIDS is an emerging areafor
POLICY in Haiti).

Respondents from countries that have more one than one area of work had
relatively few comments on comparative qudity. Staff from the two Missons

(Peru and the Philippines) where the POLICY Project works in both FP/RH and
infectious diseases reported that the qudlity of work isgood in both. The
respondent from Zambia, where HIV/AIDS work is strong, stated that RH
activities are too new to make comparative satements. USAID daffsin

Cambodia, Philippines, and Peru, where there is only minor emphasis given to

Safe Motherhood, have nothing to say about the qudity of the work in that hedlth
area. Even the respondent from Russia, where there is some MCH work and Safe
Motherhood, had nothing to say of a comparative nature.

The country- gpecific comments that have any mention of comparative quality appear
below.

ANE

Cambodia
The USAID Misson in Cambodiais overwhelmingly focused on HIV/AIDS.
This effort is most important, has the most output, and is best in quaity. Family
planning is second, and there is dmaost nothing in Safe Motherhood except for the
work with midwives.

Philippines
The Misson'sfocusisfirst FP and second infectious diseases (TB and
HIV/AIDS). Thework in HIV/AIDS with the Dept. of Interior and Local
Government is very good and is seen asamodd that can be applied more
widely in the country. While the moddl is good, it istoo expensve.
HIV/AIDS work is good quality and being done at low cost, around
$200,000. Advocacy work in FP at the locdl leve isvery good. The loca
advocacy work in FP in three municipditiesin three provincesis rather
expensve. (NB to Liz and Rose, | want to go back to Mission staff since
my notes are confusing.)

E&E

Russa
POLICY isworking mostly in FP/RH. But in someregions, POLICY
does work more broadly on MCH and Safe Motherhood. In 1998, a



separate Russa family planning program was linked with Safe
Motherhood.

LAC

Haiti:
FP/RH is definitely project’ s srong point, and staff is developing
expertisein HIV/AIDS in Hati.

Core funds supported a study of Safe Motherhood. That isdl that has been
carried out in MH. POLICY works mostly in FP/RH and HIV/AIDS and is
stronger in these aress.

This question is the only one of the ten questionsin the survey that asks
respondents for a comparative assessment. This comparative question, while
different from those in 2002, again did not yield very useful results and probably
should be dropped if thereis athird round of assessments.

Question 10. Do you have any other comments on the frequency or
timeliness of POLICY’sreports?

Six of the 10 respondents had no other comments on the frequency or timing of
project reports since there were no issues of concern. One Mission,
USAID/Russa, explained that reports emanating from networks were, by
definition, lesstimely, but staff understood and accepted thisfact. Three
respondents had specific further comments, which appear below.

Africa
Tanzania
Reporting is poor, and the loca POLICY daff needs reminders.
Zambia
Project staff should prepare shorter and more synthesized reports.
ANE
Cambodia
While adminigtrative reporting isfine, there are problems with the
frequency and timeliness of technica reports.

10



